INTRODUCTION
Adventitial cystic disease (ACD) is a well-characterized vascular disease by a vessel wall based cystic lesion with mucinous contents. Adventitial cystic disease commonly develops in the arteries. Venous ACD is extremely rare with fewer than 20 cases reported in the world-wide literature [1] . We report the cases of one 40 and one 68-year-old woman with ACD arising in the common femoral vein who were successfully treated surgically.
CASE REPORTS Case 1
A 40-year-old woman presented with a 10-day history of left lower extremity painless swelling. She had no previous history of trauma or malignancy. On examination, her left leg was obviously swollen with no tenderness, and no palpable masses orlymphadenopathy. A venous ultrasound examination was performed, the results of which reported a typical hypoechoic fluid filled cystic structure in the femoral vein causing a mass effect on the adjacent common femoral vein lumen (Fig. 1) . Computed tomography (CT) and phlebography of the left leg revealed that a short segment of the common femoral vein was nearly obliterated by an unenhanced mass (Fig. 1) . From this information we diagnosed ACD in the common femoral vein and decided on surgical correction. At surgery the common femoral artery was exposed and retracted laterally to facilitate dissection of the common femoral vein.
The common femoral vein, profunda femoris, and superficial femoral veins were dissected and controlled, revealing an enlarged common femoral vein with a bluish color ( Fig. 2) . The lumen was almost entirely compressed by a large unilocular, intramural cystic structure in the posterior wall of the vein. A longitudeinal venotomy was made in the posterior wall to reveal thick gelatinous mucoid material lying within a cystic cavity (Fig. 2) . The evacuation of gelatin material was performed along the entire length of cyst by squeezing and then the excision of the posterior cystic wall was performed. Flow in the common femoral vein was resumed after evacuation. Postoperatively, the patient received anticoagulation with warfarin and made an uneventful recovery. At the 6-month follow-up, the swelling in the leg had resolved, and the common femoral vein was patent on color duplex imaging, with no mass effect or recurrence.
Case 2
A 68-year-old woman presented with a one-month history of unexplained edema of the right lower extremity.
On physical examination, her right leg was swollen with no tenderness, and no palpable masses. She had no pre- (Fig. 3 ).
CT and phlebography showed focal segmental obliteration of the common femoral vein by extrinsic mass (Fig. 3) . We also confirmed ACD in the common femoral vein and performed surgical exploration. The lumen of the common femoral vein was almost entirely compressed by a large unilocular, intramural cystic structure in the lateral wall of the vein. A longitudinal venotomy was made in the lateral posterior wall to reveal thick gelatinous mucoid material lying within a cystic cavity (Fig. 4) . The excision of the adventitial wall was performed to restore normal blood flow (Fig. 4) . The patient was released after short hospitalization and received anticoagulation with warfarin for 6 months. At 6-month follow-up the patient remained symptom free and without evidence of recurrence on the venous duplex scan.
DISCUSSION
Adventitial cystic disease is a well-described pathology of the popliteal artery but is rarely reported in veins. In 
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